
 
 

APPLICATION FOR ENVIRONMENTAL INSPECTION 
 

  
Application Date:                                                    Type of Inspection/Facility: ______________________________________ 
                                                                                                                                           
 
FACILITY TO BE INSPECTED: 
 
Name:   ______________________________________________________________________________________________  
                                                                                                 
Address:  _____________________________________________________________________________________________ 
                            Street Address                                                               City                                State                       Zip 
 
 
Owner:  _______________________________________________________    Phone:  _______________________________ 
 
Address:  ________________________________________________________Email: ________________________________ 
                 Street Address                                   City                                State                       Zip 
 
Contact Person:                                                        ____________________     Phone:   __________________________ 
 
Email: _____________________________________                                 
  
IF REPORT IS TO BE SENT TO ANOTHER AGENCY, PLEASE PROVIDE INFORMATION: 
 
Name:    ____________________________________________________________________________________________     
                  
Address:  ___________________________________________________________________________________________     
                  Street Address                                                            City                                           State                      Zip 
 
Email:    _______________________________________  
        
 
FEE FOR INSPECTION $100.00 
 
IF THIS IS A NEW FACILITY YOU WILL ALSO NEED TO SUBMIT APPLICATION, PLANS AND 
FEES FOR A PLAN REVIEW PRIOR TO BEING CONSIDERED FOR AN OPERATING PERMIT. 
 

REVISED 11/28/18 ca 
   

		
HEALTH	DEPARTMENT	USE	ONLY																																																																																																																																																		
																																																																																															
																																																																																																																														
Date	Fee	Paid:																																											Amount	Paid:				___________	
																						
	
Received	by:																									Receipt	#		________________																																																															

Uintah County                        Duchesne County 
133 S. 500 E.                                     409 S. 200 E. 
Vernal, UT 84078                             Roosevelt, UT 84066 
P: (435) 247-1160                             P: (435) 722-6310 
F: (866) 249-5255                             F: (866) 269-6335 


